Summary: To investigate the natural course of viral shedding during the newborn period, the presence of Cytomegalovirus (CMV) DNA in specimens at 3, 7, 14, 21 and 28 days of life was examined using the polymerase chain reaction (PCR) method. At the 3rd day of life, the viral DNA positive rate in the urine was 7% (4/60), at the 7th day 7% (3/46), at the 14th day 10% (2/20), at the 21st day 10% (1/10), and at the 28th day 25% (1/5). CMV was also detected in samples co-cultivated with HeLa 229 cells and this positive rate was 5% (3/60). The viral positive rate in newborns did not correlate with the gestational age, body weight, or serum IgM level. Six congenital infection cases were identified; two of which were small-for-date babies (SFD) and three of which were born with premature rupture of membranes (PROM). They had no complications during the six months after birth.
Introduction
Cytomegalovirus (CMV) is one of the primary organisms that infect newborns and cause congenital anomaly syndromes. Approximately 0.3-0.5% of all newborns in Japan are congenitally infected with CMV and 10% of them have clinical symptoms (Numazaki et al. 1983) . The important factors which affect newborn CMV viral shedding include maternal antibody state (Stagno et al. 1982) , gestational age (Griffiths and Baboonian, 1984) , and socioeconomical status (Stagno et al. 1986 ).
Poly erase chain reaction (PCR) is a powerful tool to obtain a small amount of DNA in a short time, and it can be used for the detection of many infectious agents in clinical cases. Dimmer et al. (1988) 
Results
Forty-six urinesamples were obtained at the 7th day of life, 20 at the 14th day, 10 at the 21st day, and 5 at the 28th day. The positive rate with the PCR method at the 3rd day of life was 4/60 (7%); 7th day, 3/46 (7%); 14th day, 2/20 (10%); 2lst day, 2/10 (20%), and 28th day, 1/5 (25%). Only one patient was positive throughout the newborn period and then converted to negative on the 66th day of life (Table 3 ). The positive rate by the culture method during the first two weeks of life was 3/60 (5%).
Allsamples were divided into groups according to gestational age, birth weight, andserum IgM levels; and the positive rates were compared (Table 4) . There weresix congenital infection cases detected by PCR (Fig.l, Table 5 ). Five cases were low body weight babies, and two cases were intrauterine growth retardation (IUGR) becomingsmall-fordate (SFD). There were three premature rupture of membrane (PROM) cases. annoying disease during perinatal period due to tetragenecity. The newborn infection rate is affected by maternal viral shedding, which is associated with the presence of a maternal antibody to CMV that is present before conception (Olive et al. 1989 ). On the other hand, it is unclear which risk factors affect newborn CMV viral shedding after concep- tion.
In the present study the positive rate within the 14th day by culturing was 5% and by PCR was 10%. This positive rate was much higher than in other reports (Olive et al. 1989; Fowler et al. 1992) , partly because all of the present subjects were selected, high risk babies and they were very susceptible to CMV. In addition, there is a sensitivity difference between the PCR and culture methods (Fowler et al. 1992 ). The PCR method was twice as sensitive as the culture method in this study. In this study, there were no subjects with severe congenital CMV infections. However, CMV may cause some perinatal problems which could induce adverse outcomes.
It is necessary to determine the severity of CMV in NICU cases and investigate approaches to prevent CMV infections during this period.
Conclusions
Six subjects with congenital CMV infections were observed. They were all asymptomatic and had no complications. Their perinatal problems may have been related to the CMV infections.
